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WOMEN IN THE 
PUBLIC HEALTH SERVICE 


HE recent controversies which have raged and are, 
judging by results, still raging round the proposed 
establishment of a Ministry of Health, centre 

round the question of which authority—the Local Sanitary 
Authority, the Poor Law Authority, or the National Health 
Insurance Authority—is to absorb the other two, when the 
moment for centralising the Public Health Service of the 
country shall have arrived. Allthree are partly administered 
_by women, both as elected representatives and as officials, 
but, for the purpose of this article, only the service of women 
(other than doctors) as officials of the Local Sanitary 
Authorities will be considered. 

The first two women to hold office in any such capacity 
were appointed in Kensington to inspect laundries under the 
Factories and Workshops Act in 1893. Their work proved 
- satisfactory, their duties were enlarged, and the precedent for 
the appointment of “‘ Lady Sanitary Inspectors ’’ established. 
At the present time practically every Metropolitan Borough 
Council has one or more women inspectors, and this is also the 
case inanumber of thelarger provincialtowns. In thesmaller 
urban and rural districts, however, women are seldom or 
never appointed as Sanitary Inspectors (or Inspectors of 
Nuisances—the old title under the Public Health Act, 1875). 
This is partly due to an anti-feminist conservatism, 
partly to the fact that the duties of Inspector and Road 
Surveyor are often carried out by the same official—to the 
detriment of Public Health in the district. 
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It is interesting to note that every new piece of Public 
Health legislation has brought with it an increase in the 
number of appointments open to women. The adoption 
of the Notification of Births Act resulted in the appointment 
of ‘‘ Women Health Visitors.’”’ The Education (Administra- 
tive Provisions) Act, 1907, which provided for the medical 
inspection of schoolchildren, brought with it the appointment 
of School Nurses. The Midwives Act, 1902, entailed the 
appointment of women as Inspectors of Midwives, and the 
Infant Life Protection Act, Igo1, involved the appointment 
of women to visit boarded-out babies. Similarly, the 
Tuberculosis Regulations (1911) have entailed the appoint- 
ment of Tuberculosis Visitors and Dispensary Nurses.* In 
practice, the duties of a Sanitary Inspector and Health 
Visitor are often combined, as are those of a Health Visitor, 
School Nurse and Tuberculosis Visitor. 

It may be thought that this enlargement of the sphere of 
women’s work in the Public Health Service is, in itself, 
sufficient ground for self-congratulation, both on the part 
of the women concerned and on the part of the Local 
Authorities. While admitting freely that both the country 
as a whole and women in particular have gained very great 
advantages as the result of these appointments, it is worth 
while to look a little more closely into things, to see what 
the conditions of the appointments are, and what are the 
prospects of promotion and of superannuation. As has 
been truly said, the description of any piece of work as an 
‘‘opening for women ’”’ should presuppose that the work opens 
into something other than a blind alley. Theentire exclusion 
of women (other than doctors) from the higher administrative 
posts in the Public Health Service, as well as the absence of 
uniformity in qualifications, and unsatisfactory conditions 
of work make the position of women in that Service highly 
unsatisfactory. 

First, as to qualifications. There is no uniform standard 
of qualification for appointment of a woman in the Public 
Health Service except in the case of a Sanitary Inspector in 

* It is interesting to note that the only piece of Public Health legisla- 
tion (apart from the Maternity and Child Welfare Bill and the Ministry 
of Health Bill) which has been definitely D Soad ie since 1914 is the 
Clean Milk Bill, the postponement being said to be due to the absence of 
qualified veterinary surgeons on war service. It is difficult to understand 


why women, who are universally considered suitable to work in dairies and 
cowsheds, should not be fitted for work as veterinary surgeons. 
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London, where no person can be appointed as a Sanitary In- 
spector who has not passed the examination of the Sanitary 
Inspectors’ Board. In the provinces, either this examina- 
tion or that of the Sanitary Institute is usually required. 
The preparation for the first of these examinations usually 
implies a secondary school education, as well as attendance 
at an approved training course of lectures and demon- 
strations. There are various training courses, charging 
various fees, and lasting from three to fifteen months. When 
women were first appointed as Sanitary Inspectors this 
qualification alone was considered sufficient, and it is still 
the legal qualification. In practice, however, women are 
now almost invariably appointed to carry out duties con- 
nected with the prevention of infant mortality, whether 
they are appointed as Sanitary Inspectors or Health Visitors, 
or in the dual capacity, and it is therefore practically impos- 
sible to obtain an appointment as a woman Sanitary Inspec- 
tor without some further qualification as a Health Visitor. 
For Health Visitors there is no uniform qualification and 
no specified training. When the title was first created 
women were appointed with little or no special experience 
or training of any kind, the members of Public Health 
Committees, being almost all men, doubtless thinking that 
the giving of suitable advice to mothers on the care of their 
babies was merely a matter of feminine instinct. This — 
resulted in a lower standard of education and training being 
required from Women Health Visitors than from Women 
Sanitary Inspectors, and a consequently lower salary being 
offered. Local Authorities were quick to avail themselves 
of the opportunity thus offered of making appointments 
which both appealed to the popular imagination and were 
attractively cheap to the ratepayers (salaries of £50-£80 a 
year were paid), and the Women Sanitary Inspectors, 
through the Women Sanitary Inspectors’ Association, 
expressed their resentment at a procedure which endangered 
their own existence. Partly, no doubt, as the result of this, 
and partly in order to regularise in some way the chaotic 
methods of the selection of Health Visitors, the Local 
Government Board, later, laid down certain qualifications, 
some or all of which must be possessed by Health Visitors. 
Perhaps the most important result of this Order was that it 
definitely established the principle that a training as a hos- 
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pital nurse was in itself a qualification for the Public Health 
Service. This was an entirely different training from that of 
a woman Sanitary Inspector, and there is still considerable 
difference of opinion as to whether or not a nurse’s training 
is in itself a sufficient qualification for Public Health work. 
In practice, most nurses who wish to become Health Visitors 
obtain, in addition, one of the certificates of the Royal 
Sanitary Institute, either before or after their appointment. 
As regards women already qualified as Sanitary Inspectors, 
the usual additional qualification required in practice before 
they are appointed either as Sanitary Inspectors or as 
Health Visitors is the certificate of the Central Midwives’ 
Board. 

These are the minimum qualifications required in most 
cases. In practice, some authorities are satisfied with a 
lower standard. Two London boroughs have recently 
appointed as Health Visitors, one a practising midwife with 
no additional qualifications, and the other, the widow of the 
attendant in charge of the local Baths, who had had hospital 
training many years ago. 

On the other hand, there are a fair number of women in 
the Public Health Service (other than doctors) who are 
University graduates, and others who have held responsible 
posts as Matrons and Sisters in large hospitals. This being 
the preliminary training, it might be expected that the 
salaries offered would bear some relation to the cost of the 
training, as is the case in the teaching profession. This, 
however, is not the case. Generally speaking, the minimum 
salary barely covers the cost of subsistence in any given area, 
and leaves no margin for adequate service, recreation, 
holidays or doctors’ or dentists’ bills. This isso far admitted 
by certain Local Authorities that additional allowances are 
made for boots and gloves, and, in some cases, uniform— 
which may include coats and skirts, blouses and hats—is also 
provided. [It almost seems as if the spirit, if not the letter, 
of the Truck Act were being violated in these cases !] 
Though war bonuses are usually paid in addition at the 
present time, it is still quite frequent for Local Authorities 
in the provinces to offer considerably less than {100 a year, 
with or without any annual increment, and with no provision 
for sickness or superannuation. In London there are still 
some boroughs which offer a minimum of {100 a year to 
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Health Visitors. An attempt to live independently on such 
a salary will quickly convince anyone who considers that 
such a sum is adequate that it barely covers the cost of 
subsistence for a professional woman. 

It is only fair to say that some Local Authorities are 
alive to the fact that, in order to secure the best women for 
the Service, it is necessary to offer better salaries, and there 
have recently been improvements both in the minimum 
and maximum salaries offered. What is needed, as in the 
standard of qualifications, is the establishment of a uniform 
standard, and a levelling-up of the more backward Authori- 
ties to the standard of the more progressive. It is also a 
serious drawback to the Service in London that transference 
from one borough to another involves the acceptance of the 
minimum salary in the new borough. The natural result 
is that a woman, who has been working in one borough for 
_ some years, is prevented from applying for a vacancy in 
another borough, where the maximum is higher, because she 
cannot afford to go back to the minimum salary. 

There is a similar lack of uniformity as regards hours, 
holidays, and office arrangements. Of these the most 
urgent need for improvement is probably in the matter of 
holidays. Some Local Authorities give as little as two weeks’ 
holiday in the year, while a very few give their Health 
Visitors a month. The principle on which holidays are given 
is usually the same which regulates the holidays of the 
clerical staff, and depends on salary. As few women can 
ever rise to a salary which carries with it more than two or 
three weeks’ holiday, there is urgent need for the establish- 
ment of a different principle. When the nature of the work 
of most women in the Service is borne in mind—the daily 
visiting of perhaps a dozen or more different homes in the 
poorer parts of a large town, and the continual exercise of 
tact and persuasion with busy mothers—most people will 
agree that a month is not too long a holiday from such work. 

Such being the conditions, what are the prospects of 
promotion and superannuation? As regards promotion, 
none. As regards superannuation, very gloomy.* 

Of promotion, in the sense of more responsible work and 
wider opportunities for initiative, there is none at all. Once 


*Where any provision is made at all, it amounts to about £50 a year 
after twenty years’ service. 
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a Sanitary Inspector or Health Visitor, the only opportunity 
for a change of work in the Service is to change from a 
Health Visitor to a Sanitary Inspector, or vice versa. One 
may possibly become a ‘‘ Senior Woman Sanitary Inspector ”’ 
—at a fixed maximum of {200 a year, if exceptionally 
fortunate—or a ‘‘ Superintendent Health Visitor’’ at £150. 
In either case, the duties are the same as in a junior post, the 
only difference being that a measure of supervision over the 
other women members of the staff is involved. All responsi- 
bility and initiative is centred in the Medical Officer of 
Health, and there is no one in the present system to whom 
any part of this can be properly delegated, except to an 
Assistant Medical Officer of Health or Tuberculosis Officer 
(who must necessarily be a doctor). There seems, however, 
to be no good reason, especially in view of the present and 
future shortage of doctors, that there should not be a radical 
change in the administration of Public Health in this respect. 
At present, the greater part of the time of many Medical 
Officers of Health is taken up by purely administrative and 
clerical, as distinct from medical, work. In one London 
borough, for instance, during the absence of the Medical 
Officer of Health on war service, the work of both men and 
women Sanitary Inspectors and of the Health Visitors is 
supervised entirely by the Senior Male Sanitary Inspector, 
and, in another, during the repeated absences of the Medical 
Officer of Health, his work has been largely carried on by a 
City clerk. 

In the county areas there is even stronger reason for 
delegating the detailed organisation and supervision of 
Public Health administration from the County Medical 
Officer of Health to men and women of proved ability and 
experience in the Service who are not themselves doctors. 
The extension of the Notification of Births Act, for instance, 
throughout the country involves the establishment of 
schemes for Maternity and Infant Welfare work in every 
small town and village, and it is impossible for any County 
Medical Officer of Health to devote sufficient time and 
attention to the framing and execution of these schemes as 
will ensure their satisfactory working. The Local Govern- 
ment Board may inspect and advise, but there is ample 
opportunity for women—who might be termed Public 
Health Administrators—appointed by the County Council 
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or by the Ministry of Health of the future, to prepare and 
supervise the working of suitable schemes in each area. 
Certain definite qualifications—not the least of which should 
be a minimum of five years’ practical experience in Public 
Health work—should be laid down, and a salary varying 
from £200 to £500 a year paid, according to the importance 
and extent of the work involved. The Administrators 
would be responsible to the Medical Officer of Health, but 
their duties would include everything connected with the 
administration of certain defined measures of Public Health, 
in which expert clinical knowledge is not required. It is a 
matter of common experience that very few of the best 
physicians and surgeons are attracted to the Public Health 
Service at the present time—one reason being that they 
dislike and avoid clerical and administrative work. If the 
duties of a County Medical Officer of Health were so re- 
arranged that he wasrelieved of most of this work, and were, 
on the other hand, required to possess a high degree of 
clinical knowledge of infectious diseases, including tubercu- 
losis, or of obstetrical and gynecological work, so that he 
could act as a consultant to the Medical Officers attached to 
the Maternity and Infant Welfare Centres, or to the Tubercu- 
losis Dispensaries and Infectious Diseases Hospitals in his 
area, it would be to the advantage of the community at large, 
and would, incidentally, retain many of the best men and 
women other than doctors in the Public Health service. At 
present, many of the most capable and experienced women 
leave the Service every year, to take up other work offering 
more scope for initiative and better chances of promotion. 
Such a reorganisation of the Public Health Service is one 
of the opportunities for reconstruction which will be ready 
to the hand of the first Minister of Public Health. Will 
he use it? 
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